2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) r 26,2004 8:00 am

i

DOCUMENT # P00000082608 cretary of State
1. Entity N
ity vame 04-26-2004 90502 012 ***150.00
JIM AKERS, INC.
Principal Place of Business . .- - 7 Mailing Address
286 NAVAJO DRIVE - - - i n gy ) . 286 NAVAJO DRIVE o R T
OAK HILLFL 32759 ~- =77 QAK HILL FL 32759 . S oY
us g e us ’F"rbnnt
- -Suite, Apt. #, etc. “ . V ) ) ‘ Suite, Apt. #, slc. MOORE CR2EQ34 1 1/03)
City & State City & State 4. FE! Number Applied For
’ 59-3662265 Not Applicable
Zip Counlry i Country 5. Ceriificate of Status Desired O $8'75 Addiﬁ"na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E .SIB(GEI:B-\VAHO DRNE Street Address (P.O. Box Number is Not Acceptable)
OAK HILL‘FL_"32759
City : FL Zip Code

B The above named enuly submits this statement for the purpesé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
w7ihe obligations of regrstered agent.

SIGNATURE

. ' Sighawure, typed o printed name of regisiered agent anc 1itle f apphcable. (NOTE: Register=d Agen! signature required when reinsiating} DATE
. ) L

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees
10. B OFFICERS AND DIRECTORS I ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE [Jchange [ Addilion
NME  [AKERS, JAMES W NAME
STREET ADDRESS | 166 COLEMAN ST STREET ADDRESS
CyY-sT-21P EDGEWATER FL 32141 CITY-ST-2P
THLE T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE [ Dalete TITLE [ Change 7 Addition
HAME NAME
~STREETADDRESS | mmmerrmrmimes =~ = o o= mwmm mmeem wmwm = === ECCTRRETADDRESS )T T T T -
CITY-ST-21P CITY-ST-2IP
THLE [ Deteta TITLE" [T} change {7 Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
NIE [ Delete TILE [] change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ Delete e . :.. . [Jchange = [T Addition
NAME . - ' NAME X
STREET ADDAESS | . . . ] STREET ADDRESS
CITY-ST-2IP ' I CiTY-ST-2IP C -

12. | hereby certify that thé infarmation supplied with this filin 3 does net gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilR ali pther fike empowered.

SIGNATURE: d’ﬁﬁﬂ/‘f o, — 420 *O 4‘

SIGNATURE AND TYPED OR PRI NAME OF SIGMMNG OFFCER OR IRECTOR " Date Daytime Phone #




